2007 NOT-FOR-PROFIT CORPORATION ° FILED

ANNUAL REPORT Apr 23,2007 08:00 Al

74552
PngENT # 743525 Secretary of State
PRO'S NEST CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
625 SOUTHWIND CRCLE., APT 102 625 SOUTHWIND CIRCLE., APT 207
N. PALM BEACH, FL 33408-5314 N. PALM BEACH, Fi. 33408-5314
. 04202007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Aopied o
59-2066653 Neot Applicable
5. Certfticate of Status Desvred [ gg-;sq lmm"“a‘

8. Name and Address of Cumment Registered Agent

oS SOUTHNIND CIRCLE DO NOT WRITE
NORTH PALM BEACH, FL 33408 ~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signeture, typed or prnied name of ragisiered agent and Btie ¥ applicable. {NOTE: Registered Agan signatune recuined whan feinstating) .' . . DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contribution. ~ 0O  AddedioFees

10. OFFICERS AND DIRECTORS

TME D )

NAME BERGSMA, SCOTT
STREET ADDRESS | 625 SOUTHWIND #210
CITY-ST-2P NORTH PALM BEACH, FL 33408

NAME TYREE, MICHELLE OR/03/-07-80008-001 B1.25
STREEF ADDRESS | 625 SOUTHWIND #207
CrY-s1-2¢ [ NORTH PALM BEACH, FL 33408

TME D

RAME KNOX, CHARLES

STREETADDRESS | 625 SOUTHWIND CIRCLE., APT 102
civy-5T1-2¢ N. PALM BEACH, FL. 334085314

DO NOT WRITE

THLE

NAME

STREET ADDRESS
Ciy-S1-2P

i
o N | OO0 T2507E

IN THIS SPACE

TmLE

NAME

STREET ADDRESS
CITY-ST-ZP

TME
STREETADORESS | , - . ; o ¢ .
ON-ST-BP  f, < e:tow g

>

" 12. | heraby certify that the information supplied with this ﬂlir:? does not qualify for the exemptions contained in Chapter 119; Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of director

of the corporatigrror the receiver or trustee em, ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-changed, or m%m with an addrass all other like empowerad.

SIGNATURE: MLZZU &//.w/an? ! -7/ 594/0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Derytine Phone




